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State of Calitarnja—Health and Welfare Agency

See Instructions on Back of Page 6 Department of Health Services
Fdrm Approved PMB No. 2050—0039 (Expires 9-30-91) V\i - 5’ IQ ) and Front of Page 7 Toxic Substsa:g;sm 22{\:% aDl:;g:;l?:

Please ;rir‘} or type. Fomﬁesign_ed for use on elite (12-pitch typewriter). "

By -] ey v :
4 . U IFORM HAZARDOUS 1. Generator's US EPA ID No. N:lamefesl 2. Page 1 Information in the shaded areas
ASTE MANIFEST cl &Lal 0! 'ajjl sl !I 9[ ol ol i% z %Nﬁ " of 1& | is not required by Federal law.
3. Gengrator's Name and Mailing Address A. State Ms 1 imapt Nurabe;
las Afreraft Company Attas: R.. Tuell. WS C6-59
. Mh mm, m'nm. 96802

4. Genprator's Rigane (

5. Transporter 1 Company Name 6. US EPA ID Number
| Niteq MRPING SOryYICe! D O 91 853701
7. Transporter 2 Company Name ) 8. US EPA ID Number
5 ‘ L|¢um| | 11111
i 9. Desjgnated :acnmy Name, wlte A;dress u‘“ F.‘ f 1 , WUS EPA ID Number

3/ mt east, 7 mi north of knolls Exit¥ £ a;.aaimi =
f of 1-80, Clive UT UTDE9N30174d B0I-698-3900

s{ . 12. Containers 13, thal 14. 5
11. U§ DOT Destription (lncludmg Proper Shlppmb Name, Hazard Class. and iD Number) . Quantity Unit Waste No.
) No. Type Wt/ Vol
a. T ' | State
CRA, Mazardous Maste Solid m» . %

e aint & resin contaminated soltds _ :
2K tod soltas) | =
g Yy .‘ N » State e

A . :' EPATOhST

R

R _, State :

««'».

-800-424-880§:Q|§|I§$g$ CALL: ‘1 -800-852-7550

Jiional Desariglionedor Mialeriats Listod Above _—— T Vanding Codes for Wastes Listed Above

‘mm-xm. zm:emi mmm

A casa, of aeeidmt cohuet Chutmn 800-424-9300, Ve'lnus are apvmﬁmu.,s

-~

16.

. CALL THE NATIONAL:H INSE CENTER 1

“{ ENERATOR’S CERTIFICATION: | hereb: declare that the contents of this consignment are fully and accurately described above by proper shipping name
nd are classified, packed, marked, and Ia?eled and are in all respects in proper condition for transport by highway according to applicable international and

-
|
5’. national government regulations.
I Fam a large quantity generator, | certify auhave a program in pi to reduce the volume and toxicity of waste geiibrated to the degree | have determined
@
o to be economically practicable and that | lected the practicable thod of treat t, storage, or disposal currently available to me which minimizes the
resent and future thireaj to human health an the environment; OR, it  am a small quantity generator, | have made a good faith effort to minimize my waste
(>3 i ﬁeneratron and select.the best waste maggdement method that is available to me and that | can afford.
é Printgd/Typed Name  : ¥ Month Day Year
& ' = ., / A% o3
s Ayibd B ALALIDS M /&"“”‘ 110340
‘i ; 17. Transporter 1 Acknow!edgement of Receipt of Materials
E A Py d/Typeua sy, . §|gnature Month - Day Year
sl s 1Y v Tesw - , P12/
wl| O 18. Transporter 2 Acknowlodgement of Receipt of Materials . i '
L wd
s g ? Print¢d/ Typed Name Signature Month Day Year
et 1 i : -
ozl J IEEEEN
*\‘! 19, q-iscrepancy Indication Space
ek
A *
fo) :
i .
L 2 : (/- PLoNr X R e
_} 20. Facility Owner or Operator Certification of receipt of hazardous matesiats covered by this manifest except as noted in ltem 19. Flls <~/
“ -
- Y Printpd/ Typed Name Signature . e Month g’y Y?rv
; /Zﬂ//&’ S De vk / A LTI 1
DHS 8022 A Do Noi Write Below Thls Lme . .
EPA 8700—22 5 K .
(Rev. 6-89), Previous edifions are obsolete. ;
) ) Yellow: TSDF SENDS THIS CO2Y TO GENERATOR WITHIN 30 DAYS
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= : € o ... 906 Instructions on Back of Page 6 Department of Health Services
e e suoms o s o e 15teh ygonlig, ____ and Front of Page 7 o S e, Calomia
é‘ U IFORM HAZARDOUS 1 Genera?ﬁr's S EPA 10 No. Dog::ief:ts:io. 2. Page 1 Information in the shaded areas
ASTE MANIFEST CA1D0;3,6(5) ILDIOIOI sl 111 of 1Z | is not required-l:y Federal law.
3. Gerjerator's Name and Mailing Address A. State Manifest Document .
L ]
Douglas Aircraft Company Attn: R. Tuell M/S C6-39 : gé??@iéi
\«/ 19503 S, Normandie Avenue, Torrance, CA 90502 B State Geverator's 0
4. Geferator's Phone (213 15337926 or (213) 533~7231 HiAH{Q:3)610:
2 U -1 6. Trapsporter 1 Company Name 8. US EPA ID Number . Smtow’frlﬂnoﬂlr{a 1D
Y ited Pumping Services IC1A|D(0(7(28(5]377)1[P Trassporers rove §
L m_g 7. Trapsporter 2 Company Name 8. US EPA ID Number
§*F“ — _ [ O
-] 9. Desgignated Facility Name and Site Address 1Q. US EPA ID Number
o1 BT, Inc., Gragsy Mountain Facility .
2 3 mi east, 7 mi north of Knolls Exit # 41 gy
i f of 1-80, Clive UT UIT|D19191113,011/74,8] 801-695-3900 .
s::g 11.2% DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 12r.‘oContalr:|:e 13'(;1?;:('ity W‘i};\l; I Wnl-' No.
N3 = Non=-RCRA, Hazardous Waste Solid e,
ozl & Paint & rastn contaminated solids) ] oA
CHE| N 01012/ CIM 0010150 Y] *
& A" State
1 § ¢ EPA/COther
3l o 11 I O
| B e
8
. ®
d.

gditional Deacriptions for Materials Listed Above

i

" yguprTTy .
Bpecial Handling Instructions an

Additionaf lnformétioﬁ

1)6MB9-1530, Industrial production

trash, _'

In case of accident contact Chemtrec at 300-424-9300. Volumes are approximate..

national government regulations.

generation and select the best waste management method

| GENERATOR'S CERTIFICATION: | hereby declare that the cont
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

ts of this cc t are fully and accurately

If | am a farge quantity generator, | certify that -have a program in place to reduce the volume and-toxicity of waste generated to the degree | have determined
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste

that is available to me and that | can afford.

described above by proper shipping name

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL ( \\,NSE CENTER 1

Printed/Typed Name Si; e 9 .»”‘“""‘7 2 . Month Day Year
[®) e A T e 0% ) i
ANIEL ITALACIDS Hongtl i Al L0
E 17. [Transporter 1 Acknowledgement of Receipt of Materials
Ay s vl
A P(inled/Tyoed Name . . Signature ¢ j. Month  Day  Year
N ~ ¢ * (‘ o .
NN S A 2183227 |
0 18.|Transporter 2 Acknowledgement of Recsipt of Materials
f“ Prij\jd/Typed Name Signature Month  Day Year
W E -
b ] T I O
19. | Discrepancy Indication Space
20.| Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.
rinted/ Typed Name Signature Month Day Year ;
[ T

Do Not Write Below This Line
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YELLOW: GENERATOR RETAINS
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CUSTOMER/AD T ) - T\ F.A_VE_-_PIE_RFORMED )
3 \»\\35103 Qx«bs?%‘( Yo | F-2~7y %
\ o - , : . [ DATEOF TRETEFORT. k
- }q) 03 S + /\(uiw‘sga%rf /"i.‘-"e ‘ "'\‘3“37" ?1 =
) 1 /\ ,‘ [~ TME CALL IECEVED:
- 9 . B . (~ . |
WM CONIRCT, L RWoR ORI R
TOCATON rmzm.o. NG
-l J U Dy
f qw s 1 e 1 ! \ B e \
( o | {2 SR Lo x @ L Aejé/é Fal #“i‘ff’*y/ﬁ
S i
g )
¢ EQUIPMENT: . EQUIPMENT OPERATOR START | ARRIVE | TimME sTop 1. ol TOTAL "\
TYPE NO. NAME TIME TME ‘our TIME TIME TIME HOURS
Y o7 R 1 -~ i Twi| Awn ___"‘f
R R A S 181 # 3y e il é‘ & 2al T Y.’:zq
=
‘ N
A ~
\_ _J
PR s e | | 5o | e | me | oe J[om)
\_ W,
4 DisPosAL DISPOSAL STTE arv wr )  COMSUMABLE: ar e arv )
GozRparilr [ oNoc ol »
,/ ) ¥
’¥j¢ B/
\4 J \_ J
M—TF_O‘WAW o IS
T I o

CUSTOMER COPY .

BOE-C6-0222921



State of Clifornia—Health and, Welfare Agency
Form Approved OMB No. 2050-—0039 (Expires 9-30-91)

, Please p?ini or type. (Form désigﬁed for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

UNIFORM HAZARDOUS
ASTE MANIFEST

3. Gerjerator's Name and Mailing Address
Dodqias Aiccratt (ompan,
3959‘& Se Notmandie Avhue

Tersarisadcd 919502, ,

1. Generator’'s US EPA ID No.

CIADIQIBIL IS 11010, 0519T T 11419

Manifest 2. Page 1

of/

R. Tuc }‘ A. State Manifest Document Number

89479425 |

B. State Generator's iD

Informatieys in tp?:ghaﬁed areas
is not required by Féderal law.

AHF ‘f,'Dm”,
Mail Codes C6~59

5. Trapsporter 1 Company. Name .

T €I Enviconmeatu| Services

(213) 533 ~72 3/
6

US EPA ID Number

C. étato Transporter's ID E Ei 522 |

3 |7 D. Transporter's Phonef5 , ol

I T N I O |

itional Descriptions for Materiails Listed Above

2
8
?g“ ‘1 7. Trapsporter 2 Company Name 8. US EPA ID Number E. sm. ?rangpoﬂer's D
§ J_l l [ ] l t | L | { F. Transporter’s Phone
é; 9. Degignated Facility Name and Site Address i 10. US EPA ID Number G. ‘State Facility’s ID v
= Chew - Tech Systems, Inc. ‘
ng 5 36150 E o 2674 Street [ Facﬁlly’s;Phonc gﬂ.(ZLQLﬂZ}.ﬁXJJ.L__
<z léxnon .~ CA 900235 1ICAITI 081010033168 1 /23)_2_65 ~3387
o 7 ) 12. Containers 13. Total 14. 3
G’Z* 8 11. U$ DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Quantity Unit Waate No.
~2 - No. | Type: wt/Vol ‘ :
q-: a ’on;RC/?AJ Hﬂzardousl)b\/a,s te L;}zu,‘q/ B
Nz ¢ | Machine Coolapnt 0Oi —%'z;—_—spiom'" —
n
| E [ ' (hoT- €848 oo | TiT|osTaon, @ -2
~1 E |[b. 7 State
o R o
g A EPA/Other
3| o I T I I
< R c. State
8
@D EPA/Other
- Ll
w d. State
E .
] EPA/Other
w
7]
Z
o]

Mac

D

hine Coolanl O

|
'/ waste I,D, 44 K Hendling Codes for Wastes Listed Above
- 101012 - 01 :
Aégog-23-9

a0
s
g

a. .
Q1
. [+X . o

ecial Handling Instructions and Additional Information

delivecy vetuen +o

contec? Chemtrec atl (‘?QO) 424 -9F00e Do not

18,
In Ca of accident
wds h I‘lﬁ‘o Sewer or wm'ferWAJ

generators. Velume

e Do nof breathe VA Pors e 1€ wnable
IS ApPpPrsdimates

LENERATOR’S CERTIFICATION: | hereby declare that the cc ts of this consig t are fully and accurately described above by proper shipping name

national government regulations.

and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

f 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined :
o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith effort to minimize my waste o
generation and select the best waste management method that is available to me and that | can afford. “

5

Printed/ Typed Ndme

Month Day Year

1081231 |

Signature

17. Transporter 1 Acknowledgement of Receipt of Materials

Bl b T P
G

“Viplor Redricuez

Month Day Year

m@m

18. Transporter 2 Acknowledgement of Receipt of Materials

Signature ( jz “:\ 2; zu:ﬁ
N/

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL -

| <=HA=r=0>»" DMV 00NZ>» D

Print ad/Typed Name Signature Month Day VYear
; I
19. Discrepancy Indication Space
20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifesWs noted in 19.
Signature Month Day Year

318121491/

Do Not Writ:: Below Tﬁis (ine

Yellow: TSDF SENDS THIS COFY TO GENERATOR WITHIN 30 DAYS
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(Form designed for use on elite (12-pitch typewriter).

Department of Health Services
Toxic Substances Control Division
Sacramento, California

h “Mto sewer or wal€rwa
defivecy; vetuen 4o

UNIFORM HAZARDOUS | Gorerators USEPRBNG. | _ Maniest | 2 a0 | | {iormarion in the shaded aroas
ASTE MANlFEST 0 9] ’I “ aq of l is not required by Federal law.
3. )Genaratqr's Ne;r;e and Mailin%_Addregs /i et ool K’ T:& A. State Manile§ Document Number
LN A [ t WSS ST %‘ L NN A IS D ﬁ v ) » t “ .’ o e ‘
oo, Per e Ml (ade: C6-E9 9479425_____
i ‘3‘54773 N N!;} f Ma J: e A J(“\%J & ° - =~ B. State Generator's ID
PR 0502 ,
4! Gell aﬁ:P@ﬁrdeégm ?qﬁﬁyqzb (2 SR T2 4l ﬂlﬂlﬁilélﬂglﬂéﬁﬁl |
E:;l ransporter 1 Company. Name o 6. US EPA ID Number C. State Transporter's ID 1 /
TECT Eaviconmeat. | SeiviceS| QL ADOS R 3 5 Transporler's Pronef’3 | 3 %Z_ > 1
7. Trapsporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID
1 1 1 l 41 Ll i l_] 1 F. Transporter's Phone
9. Desjignated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s ID
= Chem = Jech Sgstems,; Inc, Ll Ll Ll
l.cf\" g 250 F o 2T Sireet H. Facility's Phone
< 3 Neenon . CA 9002 % AT a8 a336481] (4 £ ~3387
6 - 12. Containers 13. Total 14, 1.
03 w 11. U8 DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) No Type Quantity w??‘iltol Waste No.
g © . 6{4% ~-RCR CA 3 Ha zarc/ou.:}) Wuste Lig il Sue
gl o achine oolant Oi EPéOth
£ n
SHE (ot €-8418) oo lTiT|astann G A/
2 } : &
~1 e [ob hlae’d State ©
N R
3 2 EPA/Other
3l o I O I
| R c. State
[e)
§ EPA/Other
- Ll
|.'|_.| d. State
Z
S EPA/Other
; W .
J. Additional Degcriptions for Materials Lis‘ted Above “ waste Z, D.' K. Handl?ng Codes for Wastes Listed Above
| |7ank uT 3 =Machine Coolan? Oil 5 05,205 3
i Synthetic , Oils” o ~B %, Hésos-23-9, | c
Thamp 0ils O-IS%
15. Special Handling Instructions and Additional lnformati;:n : i
In cage of accident Contuct ChemTrec at (§00) 424 -9300s Do 15t

3""“""’\".&*\;( -

* D@ ﬂOf’ bl’ﬁn'f[«;@ j_F dvra b le.

VAPorS e
\/0 tam < i

ai;;' PSR e g

ENERATOR’S CERTIFICATION:

national government regulations.

| hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and

If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined N
to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human health and the environment; OR, if | am a smali quantity generator, { have made a good faith effort to minimize my waste
generation and select the best waste management method that is available to me and that | can afford.

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL R:

Printgd/Typed Ndme Signature Month Day Year
v oberT Q._iuf’/L%_Jn
; 17. Transporter 1 Acknowledgement of Receipt of Materials
ﬁ Printgd/ Typed Name - Signature ( i . Month Day VYear
DY - r 24

Y| iRles HadRicuez WM. 74 121 B9/ |

o 18. Transporter 2 Acknowledgement of Receipt of Materials v \ ]

$ Printed/Typed Name Signature Month Day VYear

E

R O I I
19. Discrepancy Indication Space

F

A

C

[

L

_:_ 20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in ltem 19.

| vy [Printpd/Typed Name Signature Month Day VYear

I

DHS, 8022 A (1/88)

Do Not Write. Below This Line

EPA 8700—22
(Rev. 9-88) Previous editions are obsolete.

]

YELLOW: GENERATOR RETAINS
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. Environmen l

%

4133 Bandini Blod.

Los Angeles, California, 90023
(213) 268-3137

FAX (213) 268-6254

ey

- st
¥y o

WORK ORDER |
007933

EPA NO. CAD 058018367

FED. TAX NO. XR 95 - 2769288

WASTE HAULER NO. 139

, SHIPPER MCDORMELL DOUGLAS CORP. TIME: 0700
: 19503 30. NORMANDIE AVE. DATE: ADGUST 23, 1991
«
4 TORRANCE,, - .
& + CALIF P.O. NUMBER
BILLING ADDRESS __ MCDCWNELL DOUGLAS CORP. _"RELEASE NO., _ 25651~PF6060
) DEPT. 0297110331-'102/?.0. BOX 2731 CONfACT ' m:‘o! v
LONG BEACH, CALIF. 90801 PHONE NO. _ (213) 533-7988
19503 80. NORMANDIE AVE. CONTACT RIRK WARD
TORRANCE,; CALIF. PHONE (213) 783~-5852
ORIGIN TORRANCE DESTINATION _ 08 ANGELRS
| , I e o~
COMMODITY TE WATER & COOLAN? MANIFEST NO. S
WORK PERFORMED PROVIDE 5000 GALLON B/I VACUUM TRUCK TO PUMP TANK UI3, WASTE WATER
mmmmmmmmmrmmm.
!/ i . . ‘ )
J 3 LENGTHS 2° BOSE -~ 3 LENGTHS 3" HOSB
LEAVE HOSES FOR 2nd TRUCK p o K ) N § !
 NO.LOADS ___/ PRIVATE PROPERTY DISPOSAL SITE __£ 27+ “Z RV L
TRUCK|NO._“ 3£ € TRAILER NO. __ " % CAPAC|TYE_,1_{M*ff .
START| _Jiutie STOP- GROSS HOURS
OPERATION LOCATION START FINISH HRS RATE
oA s L e L DARME Pl I & TRUCKING CHARGES
T e oA DISPOSAL FEE ]
TRAMEL €T 5 VERNON WASH OUT. g
DISPOSAL CARRYING
CHARGE
SURCHARGE
3 OTHER
TOTAL CHARGES
DRIVER
\\/  TOTAL|HOURS DRIVER
MINUS DOWN TIME HELPER
CH"A‘ngAaLE HRS. -
EXPLA(N DOWN TIME SHIPPER }|
DATE

BOE-C6-0222924



§262220-90-309

CERTIFICATE OF TREATMENT/RECYCLING

ISSUZZ)TO

DOUGLAS AIRekm" COMPANY

MANIFEST NUMBER ___ 90379120 DATE RECEIVED __ AUGUST 23, 1991

The aqueous waste received on the above manifest s 2 ndat s mandated by the FEDERAL CLEAN WATER
ACT and to effluent requirements established by ¢ ot Diakri ” Angeles County. Waste treatment and recycling
14 performed under permits granted to CHEM-TE( . NE., a Galifornia corporation, by the Caltﬁ;rma Department

ced, U ron 7 in accordance with the provisions of the Resource

Conservatwn and Recovery Act (RCRA) of 1%? . it applica and stale requlations including but not limited
to waote discharge requtrementd edtab/wbeJ by ‘ “Angeles County.

: ] US, INC. and treated/recycled and the agueous
Districts, t/Je certtfa‘ate ﬁoﬁzrd regponasibiity for: the material is eliminate)

est, CHEM-TECH SY TEZZ{ 5 INC. will’ ishe this certificate that all
V;ﬁmég¢@pn%§ Agﬁf‘ icale | j b been: terminated:

AUGUST 23, 1991

DATE

3650 EAST 26th STREET ® VERNON, CALIFORNIA 90025
(213) 268-5056 ® FAX: (213) 268-9672



| ___urgnm PUMPING SERVICE, INC. »

14016 EAST VALLEN BOU

CITY OF INDUSTRY

- ;" PHONE: (81

© FAX (818) :13&7734
o

i 'D,oll.iiglaéy‘vf'Aircraf t Co.

.::19503. S’.-’;Normandie o
~.Torrance, CA 90502

- Dept. C6-711,M/C C6-13
[ ATTN: SUE TULER = |

:: - E q_( r:nﬁ?‘!

-~

ALIFO
961-932F

]ﬂ" 2112113

PEL\VERY SHlPMENT
9I'74

IVMatena| Accepted As L|sted

Authorized Sign;ture v; ‘ '
Employee Number Q

Dept. #—?—{l

Datew

- Jou

21122

DANTITY SERVICES RENDER

T .. . . |CUSTOMER OWDER NG.
22-91 SSS?SQSZQ

PRICE AMOUNT

‘Q‘Transportatlon to U.S.

"*| Control Inc.’, Clive, Utkh
! Roll=0ff Truck and Tral er
| Disposal Fee:

Disposal Service Charge;

Manifest# 90379121 8-28-91

ollution

2475.00
4004.12
400.41

6879.53

INTEREST AT THE RATE OF IO" PER ANNUM OR THE MAXIMUM PERMIKSSIBLE BY LAWY,
' WHICHEVER IS HIGHER WILL BE CHARGED ON ATL PAST DUE BALANCES.

O =2,

i e ST et N e

PVERY R PrIRe

S el )

o9 —26 -2/

BOE-C6-0222926
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14016 EAST VALLEY BQULEVARD
CITY OF INDUSTRY, CALIFORNIA 91146
PHONE: (818) 961-9326

Lkl
-
ﬁ/v ‘:{A (}4‘/{/

FlEI.D WORK ORDER

Vi A A S 7 VAR
eact AN T E L

70
\/—‘//{ >/ //

21122

/A ANE Ve o
S

GAGE /o _Z_/j

FAX (818) 336-7734
1 i .
1 DATE WORK PERFORMED: -
m\\QQS (\\*Qﬂ?’(’{ #(:bm ) - 21\?/ .IE
\<3§®Z g Moxu«ﬁ\/\cwﬁ Aq(‘ | . ‘?“21‘ ?,§, a
PHONE NO .. J(;Q( Lo - Cco/N\TAcrz QG \' Q?—" ‘mquo,
/" = A oc
TCCATON. ~ , .
L _ / J L"L{,QS&/ ﬂnoql J
f EQPEGFWORK: o — - ’
XLTGI G eset £ AR4/6 ¢ # MN-57 )
\. “ | . y,
a Gl A R
- v . M A | R”R| 7V
RQN-Q z£ g 7[w ¢ r #3L @A Q’AQ. &’ 5ol ?j‘(: #/xﬁ 778
Wi
2 K
. J
T m_ FICGEIFRIE B
- SR e i
. Z { /'—. “ Aé
- y
a WDISPOSAL DISPOSAL SITE ev | wn ( COMSUMABLE: ar Tvee arv )
90379721 LOSRCL So | > |
® ] le0|cs COPY
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Statre o7 airorpia—tiealtn ana yvenare Agency Seée Instructions on Back of Page 6 Department of Heaith Services

0—003 - - Toxic Substances Control Dj
, : z:::: zfi{r;v:? 3::? N:o:r? iaslgne: ff)Erx ::::: aal:-:(1 1)2“::?; ,y,,,.,,,{g . and Front of Page 7 Sacnmcmo.ocﬂ;:;:n?:
T“‘ . - U FORM HAZARDOUS‘ ! \../" ra‘tor 8 US EPA ID.No. Doru‘r:nﬁe':ts;{o. N Page 1 Information in the shaded areas
B WASTE MANIFEST ? 2| 5 | N of 1: is not required by Federal law. .
3. Ge rator’s Name and Mailing Address - i L A; State: “.w“' Document: Nambor P

uglas Afreraft Company -Attn: Re Tua M/S {6-59

19503 S, Romandie Avenue,: Torrance. CA (30502
4. Genprator's Fy‘pne (21 .; £2Tw

5. Transporter 1 Company Name

Y

US EPA ID Number

23 lCIAIJL()U]IZI 815613171211
7. Trar.sqorter 2 Compaqy Name T ‘ us EPA ID Number
‘ - ' ll"liLlllllL'
9. Designated Facility Name and Site Address - US EPA ID Number

U3FCI, Inc., Grassy Mountatin Facnity
3|mi cast, 7 mi north of Knolls Exit¥ 4V

o Off of 1-80, Clive UT LI TED 9L Y 301 714 ~696-3
. . T 4,
11. US|DOT Description‘ntfcludlng Proper Shipping Name, Hazard Class, gpd ID ?lumber) 12 Containers 13 Q:at:tlity L}mt

No. Type Wt/Vol}:

> Hin-RCRA.<HIzardnus Waste Solid o~ B
(Paint & resin contaminated solids)

alol2lclMoloasid ¥

3791

a
Y

9

p
)
e ‘
-800-424-8802; WITHIN CALIFORNIA CALL 1-800-862-7550 e

S BOH>IMZMG

{415. Spe clal Handllng Instrucﬁons and Additional information

In case of accident contact Cheustmat 806-424-9300. Volumes are approxmate. ; %
C
o

LN B

2/

16 4 -

. CALL THE NATIONA! PESPONSE CENTER 1
( :

GENERATOR'S CERTIFICATION: | hereby declare that the contents-of thi consignment are fully and accurately described above by proper shipping name
and are classified, packed, marked, and labeled and are in all respects in oper condition for transport by highway according to applicable international and
national government regulations.

If Mlam a large quantity generator, | comly that { have a program in place to uce the volume and toxicity of waste generated to the degree | have determined
to be economically practicable and that | Have selected the practicable metod of treatment, storage, or disposal currently available to me which minimizes the
present and future threat to human healt! and the environment; OR, if | am d small quantity generator, | have made a good faith effort to minimize my waste
generation and select the best waste matagement method that is available {o me and that | can afford. i

-
=
o
7]
al.
(o]
>
O
(uzéi Printed/Typed Name - . ] _Signajure b e s Monfh . Day  Year
4 o - ‘ s ' » ';
g Lol i Al nc L] l)'l"kl}J
] ; 17. Trapsporter 1 Acknowiedgement of Receipt of Materials )
z ’A‘ Printed |Typed Name . R ‘Month Day Year
& g s SR, IR N\ 1SR Ay
w o 18. Tr porter 2 Acknowledg t of Receipt of Materiais ) :
g ? Printed/{Typed Name 4 ‘Signa ure Month - Day -Year
z|*8 X , I I
. 1 19. Dis¢repancy Indication Space L Lo
F ' . ‘,\' ' “‘ : v “ B - ’ B T e -'"
A v B N .
(o] _
. . D55
L e
IV

20. Facijlity Owner or Operator Certification of receipt of hazardous mategials cotered by this manifest except as noted in ltem 19.
. s .

Printed /[Typed Name ‘ s‘gna‘_ re / , W Month Day Year
[ et D A o Je sl iy ;,./t{ / SIS nays

> 7 o = .
DHS 8022 A _ Do Not Write $elow This tine
EPA 8700—22 ) ) )}
(Rev. 8-89) Proviou# editions are obsolete. . - A
. ' GREEN: HAULER RETAINS
I -~ ‘ . ' :
o, . = e iciin o AR i e e e R e o e s e e NP s Bk e e e e S S e

BOE-C6-0222928



* ' : 01:23 PM 08 28 91
~  LOADITICKET

S ey P00 LB
‘GROSS
‘ 02156 PH 08 28 91
o TARE 46720 LB

57020 LB TR

. NET
i e (- ' ~’} >
__JAD #A__g, TRUCK #.”i_"_i.__ TRAILER # ( -1 0’~*Dt>L.B NET

/"u'

REMARKS !

DRUM COUNT: |

DRIVER: . COUNT:_____ DATEOL” /
OPERATOR: _ COUNT:_____ DATE_ [ [

RECEIVING CLERK 4

BOE-C6-0222929



US CI ~ ~
PLEASE PAY FROM THIS INVOICE

lAJSUbSF C " U.S. POLLUTION CONTROL, INC. NO STATEMENT WILL BE RENDERED
non C orporation

, SERVIICE FOR: . CUSTOMER NO. INVOICE DATE | INVOICE NO.

09/04/91|P0OL160140

MCDONNELL DOUGLAS AIRCRAFT COMPANY

001002861

19505 S NORMANDIE AVE
TORRANCE, CA 90502

BILL TO NO.

000013193

ACCOUNTING INFORMATION

BILL [TO:

UNITED PUMPING SERVICE INC

1401¢ E VALLEY BLVD S Co0 0061 0087
CITY|OF INDUSTRY, CA 91746 TERMS
NET 30
ITEM # QUANTITY DESCRIPTION PRICE PER NET AMT

ARVL: 08/28/91 12395
MF: 79121 MF ITEM: A WASTE STREAM: GM89-1530
ORDER: 910052335

BSOIC 50.00 BULK SOLIDS TO INDUSTRIAL CELL 80.000 CY 4,000.00
UTNHFE 5.15 UTAH NON-HAZ DISPOSAL FEE .800 TN .12
—

L |
L SED T Y199) ”

s B.0. BOX 201831
OUSTON, TX 77216-1831| |pLease pav 4,006.12
THIS AMOUNT
THANK YOU 11\ woODWARD |

BOE-C6-0222930



. . , COPY
. :'ORIGI‘N AL MANIFEST IS MAILED\{‘?ECT_LY TO GENERATOR FROM SITE u
UNIFORM HAZARDOWUS |[GENERATOR US EPA ID . MANIFEST NO. PAGE 1
WASTE MANIFEST CAD086510005 79121 OF 00001
.~ ~ENERATOR NAME AND MAILING ADDRESS STATE MANIFEST DOC NO.
&/V MCDONNELL DOUGLAS AIRCRAFT COMPANY e 79121
195085 S -NORMANDIE AVE STATE GENERATOR ID
TORRANCE CA 90502 CAD086510005
TRANSPORTER 1 COMPANY NAME STATE TRANSPORT 1D CAD072953771
TRANSPORT PHONE
TRANSPORTER 2 COMPANY NAME STATE TRANSPORT 1D
TRANSPORT PHONE
C IDESIGNATED FACILITY NANE AND ADDRESS STATE FACILITY ID
GRASSY MOUNTAIN FACILITY :
US POLLUTION CONTROL INC UTD991301748
E 3 MI|E, 7 MI N,KNOLLS EX#41 OFF 180 FACILITY PHONE
CLIVE UT 084074 UTD991301748 ) (801)595-3900 -
N
CONTAINER TOTAL UNIT
US DOT| DESCRIPTION(INCLUDING NAME ,HAZARD CLASS AND ID NUMBER) NO. TYPE QUANTITY WI/V WASTE NO.
g1 “A. CALIFORNIA REGULATED ONLY. 00000 50.00 Y
R
A
N\
0
ADDITIONAL DESCRIPTIONS FOR MATERIALS LISTED ABOVE HANDLING CODES FOR ABOVE
: : : : : D81
R
SPECIAL HANDLING INSTRUCTIONS AND ADDITIONAL INFORMATION
NDUSTRIAL CELL/NON-HAZ CERT ON FILE
REQ PH ADJUSTMENT
AUTHORIZATION DATE
T TRANSPORTER 1 AUTHORIZATION DATE
i
s
P |TRANSPORTER 2 AUTHORIZATION DATE
7
DISCREPANCY INDICATION SPACE
F
\_
L
1
Y |auTHORIZATION MARK SANDOVAL DATE 08/28/91

BOE-C6-0222931




2€622¢0-90-304

POLLUTION
CONTROL, INC.

CERTIFICATE OF DISPOSAL

U.S.Pollution Control,Inc.(USPCI),an Oklahoma corporation duly permitted and
operating under the approval of the Utah State Department of Health does hereby
certify that the controlled industrial waste of

MCDONNELL DOUGLAS AIRCRAFT COMPANY
MANIFEST % 79121
WITH THE FOLLOWING WASTE CODES
has been disposed of at the Grassy Mountain Controlled Industrial Waste Surface
Disposal Site, located in Tooele County, Utah, and that such treatment,

neutralization and disposal has been accomplished in accordance with all
applicable rules and regulations of the State of Utah and the U.S. EPA.

WASTE 1ID ---- GM89-1530
QUANTITY -———- 50 Y U.S. POLLUTION CONTROL, INC.

DISPOSAL SITE PERMIT NO. /p991301748
10,300 LBS w Aﬂj‘

A L4 v
DISPOSAL DATE -—-- 08/28/91 FACILITY MANAGER 1

LOAD NUMBER ---- 12395 RECORDS ADMINISTRATOR




